
EXTENDED OPPORTUNITY PROGRAMS AND SERVICES 

  Moorpark College 

Dear Faculty/Staff, 

_____________________________________________________,     Student ID# 900— , 

Is a participant in the EOPS/CARE program.  Please verify what type of workshop/activity he/she attended in 
your program. 

___________________________________________________________________________________ 

Name of the workshop/activity 

______________________________________ 

Date attended 

_______________________________________________________, _______________________ 

Presenter Signature or Designee /Position  Today’s Date 


	Name of the workshopactivity: 
	Date attended: 
	Name of Participant: 
	Number: 
	Date: 


